Evanis: Thickening of the Femur
Case II.-R. T. P., aged 43, pensioner, noticed pain in the left thigh in February, 1919; and swelling, which started just above the left knee and has gradually increased in circumference and extended upwards. Old standing scars in the region of the right iliac bone suggest an osteomyelitis of the iliac bone in infancy. The right hipjoint is freely movable. On January 23, 1920, when he came under observation, he said he had lost 6 st. in the preceding twelve months. The left thigh showed a hard fusiform enlargement in the lower threequarter, involving the femur. The left inguinal glands were enlarged but discrete. An X-ray shows a fusiform periosteal thickening of the middle third of the femur with spicules of bone projecting obliquely from the shaft. On February 13, 1920, an incision on the inner side of the middle of the thigh exposed a cavity containing semi-solid gelatinous material. At the bottomn of the cavity the periosteum was thickened and studded with bony spicules. An incision on the outer side of the thigh exposed a new growth formation i in. thick attached to and growing from the periosteum. A section from this growth is exposed. A report on the semi-solid material states that a few streptococci and staphylococci were found, but the specimen was almost sterile. The tissue cells present were almost entirely lymphocytes, together with a few endothelial cells. The specimen appears to be an inflammatory exudate.
DISCUSSION.
The PRESIDENT: The remarkable thing about the first patient is that he alleges that he has severe pain, but shows no evidence of it; probably this is a case of -osteosclerosis. The best chance of improvement appears to be by cutting down upon the bone and drilling a series of holes into it, or cutting a linear incision into it with a saw.
Mr. ELMSLIE: In the second case there are three points which make me disagree with the diagnosis of sarcoma: (1) In the microscopic section there is no evidence of the presence of sarcomatous tissue, but only signs of infiltration and chronic inflammation;
(2) the skiagram shows a definite curvature of the femur; and (3) in the X-ray there is an appearance suggestive of the presence of a long central sequestrum. I think that probably this is a case of chronic osteomyelitis, and that for some reason the periosteal bone has taken on a spiky form which is often associated with a sarcoma. I believe that if Mr. Evans had cut more deeply into the bone he would have found inflammatory tissue.
Mr. WARREN Low: I quite agree that the case is'probably one of quiet necrosis, the infection presumably being 'of low virulence. This seems most probable because the patient has had an osteomyelitis elsewhere. The X-ray does not quite suggest a sarcoma; the spicules are not as directly at right angles to the bone as they often are in sarcoma.
